FILE NOW: FILING FEE IS $61.25

NONPROHIT 4;;“
CORPORATION 1%
ANNUAL REPORT CE e

1996
DOCUMENT # (3)

1. Corporaticn Name

ROTARY CLUB OF PALM BAY, FLORIDA, INCORPORATED

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

AR MR WA

Frincipa! Place of Business Mailing Address

2186 HARRIS AVE. NE. #2 POST QFFICE BOX 080357
PALM BAY FL 32805 PALM BAY FL 329050357

. Date Incorporated or Quatified 3a. Date of Last Report

12/02/1987 05/02/1995

2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For
21 [26] 59-1691565 Not Appiicable
Suite, Apt. 4, etc. Suite, Apt. #, eic.  Certiicats of Status Desired 0 $8.75 additional
Eﬂ 27 Fes Required
__ Gity & State City & State . Election Campaign Financing $5.00 MayBe
M.- a Trust Fund Contribution a Added to Feas
_dp Country Zip . This corporation has liability for intangibie tax under 5. 199.032,
[24] [25) [29] (30] Fiorida Statutes O ves COINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistersd Agent
- 81| Name
HAMPTON, MIKE 83| Stroot Address (P.0. Box Number 1s Not Acoeptable)
b 3920 PONDEROSA RD.
VALKARIA FL 32905 83
B4| City F 85| Zip Code
11. Pursuant to the provisions of Sactions B17.0502 and 617.1508, Florida Statutes, the above-namad corporafion submits this statement for the purpose of ¢changing its registered office
or registered agent, or both, in the State of Flarida. Such c_han%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famniliar with, and accapt the obligations of, Section £17.0503, Florida Statutes.
SIGNATURE _ . .
Slgnatare typed o prinled nante of registored agent and Iitle it applizabie. INOTE: Hagistered Ageni signalure requwed whan reinslating) DATE ’IB‘
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P [CJOELETE 11 TALE [dChange [ Addition c
HAME HAMPTON, MIKE 12 NAME -
staeet ooress | 3920 PONDEROSA RD. 13 STREET ADDRESS §
CIry-S1-2p VALKARIA FL 32905 14TY-ST- 2P &
TINLE " [IDELETE 21TITLE [Jchange [ Addition | ©
NAME HORNE, FRANK 22 NAME
swreranoaess | 1098 MOHAWK AVE. NW. 2.3 STREET ADDRESS
CTY-ST- 2P PALM BAY FL 32007 2 ACITY-SI-2P
TITLF D [JDELETE 31 TMLE [JChange  [C] Addition
NEME HORNE, SAM 32 NAME
siseer aooress | 567 PINETREE DR. 33 STREET ADURESS
CITY-S1-2IF INDIALANTIC FL 32903 34 CITY-S5T-2P
TOLE D [CIDELETE 41 MRE [JChange  [J Addition
HANIE ARMSTRONG, DAVE 4.2 NANE
sieerappress | 7350 TALONA AVE. 4.3 STREET ADDRESS
CTY-§1-21P MELBOURNE FL 32904 44 DITY-ST-2P
NiTLE D [CIDELETE 51 TILE [CJChange [ Addition
NAME WOLF, GARY 52 NAME
st aooress | 170 SHERWOOD AVE. 5.3 STREET ADDRESS
CITY-ST-21F SATELLITE BEACH FL 32837 5.4 CITY-5T-2IP
TITLE T [JDELETE 61 TITLE [change [ Addition |
hAvE DRIVER, PATRICIA S 6.2 NAME |
seer aonaess | 6695 WHISPERING PINES LANE 6.3 STREET ADDRESS
CIrY-51-2IP GRANT FL 9 6.4 LITY-ST-2P

14. 1 do hereby certity thal the informatiody supplied with this filinens voluntarily fumnished and does not qualify for the exemption stated in Section 118.07(3){k), Florida Statutes. | further
cerlify that the information ifdicated pr this annual repprt p wplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that 1 am an officer orldirecior pf the corporatio aoKiver or trustes ermpowered to execute this report as requiréd by Chapter 617, Florida Statutywd that my name

appears in Block 12 or Blogk 13§ ghanged, or on al ma pont Wity an address.
" Dete th Prione §

SIGNATURE:

5,
SIGNATURE AND TYFED OR PRINTED NAME OF EKINING OFFICER OR DIRECTOR e




